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A meeting of the Council of the Asso- 
ciation was held at the B.M.A. House, 
London, on June 23. Mr. H. S. SouTTar, 
Chairman of Council, who presided, inti- 
mated that he would riot seek re-election 
to the Chair at the end of his year of 
office. 
Dr. PETER MACDONALD, Chairman of 
the Representative Body, said that the 
Council would receive this decision with 
very much regret. Mr. Souttar said that 
as an unofficial member he felt that 
he could render better service to the 
Association. 

It was proposed by Dr. N. E. WaATER- 
FIELD, seconded by Dr. L. A. Parry, and 
agreed to, that the quarterly meetings of 
Council should be resumed. Since the 
war the meetings have been separated 
by longer intervals, and much of the 
Council work has been undertaken by an 
Executive Committee. A motion to dis- 
solve the Executive Committee was re- 
jected by 22 votes to 16, and the matter 
was left for further consideration at the 
first meeting of the Council a‘ter the 
Annual Meeting, when committees will 
come up for reappointment. In reply to 
a question the SECRETARY said that the 
Annual Representative Meeting, which 
would have been’ held in September, 
might have to be postponed until a 
rather later date in order that it might 
discuss, in addition to ordinary business, 
the Government White Paper on medical 
services and a report from the Repre- 
sentative Committee. 


Future of Medical Services 

The CHAIRMAN OF COUNCIL reported on 
the proceedings of the Representative 
Committee which has been in discussion 
with officers of the Ministry of Health 
regarding future medical services. He 
said that the Minister had agreed not to 
publish his White Paper, upon which 
legislation would ultimately be based, 
until these discussions had been con- 
cluded. But the medical profession 
would have no responsibility for the 
White Paper, and would be in a position 
to criticize it in any way they wished. 

Dr. Dain said that it should be made 
quite clear that the Representative Com- 
mittee was in no way committed to any- 
thing the White Papér might contain ; 
otherwise many people might jump to 
the conclusion that it embodied views 
to which the profession had given its 
concurrence. Dr. H. B. Morcan, M.P., 
considered it to be vital that the profes- 
sion should be ready with alternative pro- 
posals as soon as the White Paper 
appeared. Prof. R. M. F. PIcKEN said 
that these discussions with other people 
who approached these matters from a 
different standpoint were forcing them to 
crystallize their ideas in a way they had 
not done before. One of the difficulties 


inherent in the position during the last 
two years was that the Council had not 


‘found itself able to put definite resolu- 


tions before the Representative Body for 
its acceptance or rejection. It was 
imperative that at the next Annual 
Representative Meeting the Council 
should bring forward a policy to which 
the meeting could say “ Yes” or “ No.” 
The procedure might be for the Repre- 
sentative Committee, which was con- 
sidering and criticizing proposals by the 
Ministry and tentatively mentioning alter- 
natives, to frame a memorandum which 
the Council could discuss and on which 
it could frame recommendations. 

Dr. H. W. PooLer advanced the view 
that the duty of formulating a policy 
might be entrusted to the Medical Plan- 
ning Commission, which was at present 
in suspense, or to a special committee of 
the Council. . 

Dr. O. C. CaRTER said that the Repre- 
sentative Committee had carried on from 
where the Medical Planning Commission 
had left off. It had tried to formulate 
basic principles on which the profession 
as a whole would be willing to build a 
new service. Dr. E. A. GREGG considered 
that a pronouncement of the opinion of 
the profession should be made before the 
White Paper appeared. Dr. S. Wanpd 
thought that after one more meeting of 
the Representative Committee it would 
not be difficult for it to indicate to the 
Council on a few salient points, such as 
general and local administration, health 
centres, methods of remuneration, private 
practice, and hospitals, the principles on 
which a national service might be based. 

The CHAIRMAN reminded the Council 
that the Representative Committee was 
not a negotiating body. The discussions 
which had taken place had been of a 
non-committal character. The first thing 
which should now be done was for the 
Representative Committee to prepare a 
document which could be discussed at a 
special meeting of Council to be called 
for July 28, when future action might be 
decided, as well as the question of pub- 
licity. If possible, a meeting of the 
Medical Planning Commission might be 
called for the previous day. 

This course was agreed to. 

A resolution from the Executive Com- 
mittee of the Liverpool Division was 
communicated to the Council requesting 
an assurance that before any body was 
formed to negotiate with the Govern- 
ment ample opportunity would be given 
to Divisions and to the profession as a 
whole to elect representatives to serve on 
such a committee. Dr. DaIn pointed out 
that Liverpool, like other Divisions, could 
act through the representatives it sent to 
the Representative Body, and the CHaIR- 
MAN said that the Representative Body 
would be fully consulted in the appoint- 
ment of any committee which had nego- 
tiating powers. He agreed that the com- 
mittee should effectively represent home 
Divisions, but at the same time it should 
include representatives of the Royal Col- 


resent, in the dis- 


leges, with whom at 
were working 


cussions committee, 
in the greatest harmony. 
Dr. Moraan stated that the Associa- 
tion, by its democratic constitution, was 
the one body which could claim to repre- 
sent the profession on such issues. _ 
In the course of further discussion 
Dr. P. INwaLD urged that Divisions 
should be asked to submit a list of 
nominees from which a selection of mem- 
bers of the future negotiating committee 
could be made. Dr. W. W. Fox said 
that as the Government in the first 
instance had invited the Association to 
form a discussions committee it seemed 
somewhat surprising that separate organ- 
izations for political purposes should be 
considered. The CHAIRMAN said that the 
answer to Liverpool was that no such 
assurance could be given, but that the 
Divisions would have their opportunity 
through the ordinary constitutional 
machinery of the Association. 


B.M.A. Finance and the “ Journal” 

Dr. J. W. Bong, Treasurer, presented 
the balance sheet of the Association for 
1942. Considerable additions had been 
made to the various reserve funds, par- 
ticularly to contingency reserve, but the 
amount standing there was not too much 
in view of prospective liabilities concern- 
ing the Association buildings. It had 
been a successful year financially, par- 
ticularly in respect of the Journal. The 
membership was still going on, and at the 
moment stood at 42,500 (254 new mem- 
bers, all of them serving in H.M. Forces, 
were elected at the Council meeting). 
Indeed, the membership was becoming an 
embarrassment, because every member of 
the Association had to receive a copy of 
the Journal, and to meet this extra circu- 
lation, in view of the paper shortage, was 
a difficulty. Journal sales to non- 
members had had to be restricted. The 
SecRETARY said that a recruiting circular 
sent out in December last brought in over 
1,000 members. 

Prof. PickeN said that the Treasurer 
was to be congratulated on his healthy 
finance. The increase in subscription 
revenue reflected the increased member- 
ship, a very significant thing at the 

resent time, when one member of Par- 
iament, writing to the Times, had sug- 
gested that the Association on account 
of its policy was losing members. The 
figures were as complete a refutation as 
the Secretary's answering letter had been. 

A report from the Journal Board and 
the Journal Committee was given by 
Dr. J. C. MATTHEWS, who mentioned the 
lines of Journal policy in allocation of 
literary and of advertisement pages and 
alterations of lay-out in view of present 
restrictions and difficulties. The PRes!- 
DENT (Sir Beckwith Whitehouse) com- 
mented upon the high literary standard 
of the Journal, and the CHAIRMAN OF 
Councit said that the Journal was 
proving itself more than ever an out- 
standing asset of the Association. ante 
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Committee Reports 


In presenting the report of the Insur- 
ance Acts Committee Dr. GreGG said 
that in the matter of the claim for a war 
bonus there had been a new development. 
Civil servants whose income was between 
£500 and £850 had lately for the first 
time received a cost-of-living bonus. A 
letter had been accordingly sent to the 
Minister of Health suggesting that insur- 
ance practitioners were in a position com- 
parable with these civil servants, and that 
the’ Minister might desire to meet the 
Insurance Acts Committee on the matter. 
No reply had so far been received. 

A report from the Organization Com- 
mittee contained recommendations, which 
were agreed to, for the reconstitution of 
the Scottish Committee. All members of 
Council resident in Scotland will become 
members of the committee, and there will 
be places for some co-opted members. 

The report of the Scottish Committee 
was a narrative of various activities. It 
was mentioned that a memorandum on 
the health aspects of house planning had 
been submitted to the Scottish Housing 
Advisory Committee. 

From the amount standing to the credit 
of the Charities Trust Fund, a thousand 
guineas was allocated, on the recom- 
mendation of the Charities Committee, 
to the Royal Medical Benevolent Fund, 
and an equal amount to the Royal Medi- 
cal Foundation of Epsom College. 

A change.of name from “ Propaganda 
Committee ” to “ Public Relations Com- 
mittee” was approved, and Dr. Dain, 
the chairman, stated that the public rela- 
tions department had been re-established 
and that a consultant adviser in public 
relations had been appointed. 

In the report of the Science Com- 
mittee, presented by Mr. Zachary Cope, 
it was stated that proposals for a diploma 
in physical medicine, forthcoming from 


the Physical Medicine Group Commit- . 


tee, had been transmitted to the Royal 
Colleges. 


Domestic Help for Doctors 

‘Dr. J. THwarres brought forward a 
resolution that in view of the difficulties 
of practitioners in obtaining suitable 
domestic help the Minister of Labour 
should be approached and asked to 
authorize local national service boards 
to direct women to work as domestic ser- 
vants in doctors’ houses where necessary, 
and that this work should be regarded 
as of national importance. He said 
that at present there was no compulsion 
on any maid, even if one was obtained, 
to remain in the doctor’s service. 
Dr. Parry said that many doctors in 
Brighton had no domestic help at all. 
Dame Louise MclILroy said that some 
doctors’ wives were being worn out, not 
by housekeeping but by constant attend- 
ance at the door and the telephone. 
Dr, Moracan said that this was a matter 
with which the Parliamentary Medical 
Committee might perhaps effectively deal 
by approach to the Minister of Labour 
in the House. The SecRETARY stated the 
position with regard to women of various 
ages in relation to the national services 
or to liability to direction for other 
employment. He said that in about 
150 cases which headquarters had re- 
ferred to the Ministry for further con- 
sideration a satisfactory settlement had 
been obtained. 

It was agreed to leave the matter to the 
‘Secretary for discussion with the Ministry 
of Labour and to accept Dr. Morgan’s 


offer should it be deemed necessary to 
bring the matter forward in the House of 
Commons. 


Teaching in Medical Schools 

On the report that evidence had been 
submitted on behalf of the Association 
to the Interdepartmental Committee on 
Medical Schools,* Dr. WAND complained 
that no opportunity had” been given to 
the Council to consider the evidence 
before it was presented. While agreeing 
that most of the evidence was excellent, 


he thought the section devoted to post-- 


graduate teaching was unimaginative. 
Here was an opportunity to associate the 
general practitioner with the hospitals ; 
he thought the practitioner would be 
better educated by such association than 
by any form of postgraduate courses, 
and this should have been emphasized. 
He was of opinion also that something 
should have been said about the training 
of teachers in the art of teaching. Finally, 
it should have been pointed out that 
the character of the teaching given to 
students on the one hand and to qualified 
members of the profession on the other 
was so different that it might be neces- 
sary in future to have two types of 
teachers and to have the teaching car- 
ried out at different hospitals. He hoped 
that these points would be elaborated in 
any supplementary evidence. 

The PRESIDENT agreed. that the memo- 
randum of evidence was unexceptionable 
in nearly all respects, but at one point, 
as he read it, it appeared as though the 
Association was favouring the establish- 
ment of whole-time clinical chairs, and 
this he did not think was its policy. 

Prof. PicKEN said that while in many 
places doctors were anxious to be asso- 
ciated with hospitals there was not uni- 
versal agreement on this point, and in 
any case it was a question of hospital 
policy on which it would have been un- 
wise for this committee, entrusted only 
with the preparation of evidence, to have 
embarked. 

Col. Proctor said that the British Post- 
graduate Medical School was still pre- 
paring evidence which followed much the 
same lines as the Association evidence. 

It was agreed that if, as seemed pos- 
sible, supplementary evidence was called 
for, the points raised in the discussion 
should be considered and if thought 
necessary emphasized. 


* Published in the Journal of June 5, 1943. 


At the annual meeting of the Medical 
Insurance Agency, held on May 26, Sir 
Robert Hutchison was re-elected chairman. 
Sir Hugh Lett was elected a member of the 
Committee of Management, and Lord Horder, 
Dr. Alfred Cox, Dr. James Fenton, Dr. 
Lewis G. Glover, and Dr. R. W. Craig were 
re-elected to that committee. The report and 
recommendations of the committee were 
adopted: these included the distribution of 
£3,473 to the medical charities. The report 
indicated that the decline in the Agency’s 
motor-car business had been very consider- 
able, but other branches had suffered less 
than had been feared. It was emphasized 
that the Agency exists solely to further the 
interests of the profession by giving wholly 
unbiased advice on all forms of insurance 
for medical men and women. As usual the 
major part of the Agency’s distributions 
was to its clients in the form of rebates on 
premiums. No member of the profession, 
in his own interests, should negotiate any 
insurance whatever otherwise than 
the Agency. 


Correspondence 


State Control of Medical Services 


Sirn—I have been following with 
anxiety the correspondence of recent 
weeks on the proposed State Medicaj 
Service. May I, as one of the younger 
epgery of practitioners, to whom the 
uture of medicine is a matter of grea 
practical concern, express what I fhint 
are the views of many of my own age. 

First, the proposal for a State Medical 
Service is suddenly thrust upon us 
without, so far as I am aware, either the 
profession or the majority of the general 
public asking for it. If it be the result 
of the Beveridge report, then, in my 
humble opinion, as Dr. Guy Bousfield has 
pointed out, Parliament has no right to 
sanction such a step without prior con 
sultation with the electorate ; it is a post- 
war revolutionary idea for which the 
present Parliament does not represent the 
true opinion of the country. Secondly, 
there are hundreds of doctors who, be 
cause they are in the Services, cannot 
State their views. There are hundreds 
more who, never having been in general 
practice, know nothing of its workings, 
but who might be tempted to enter such 
a service because on paper it sounds 
attractive, and because at the end of hos 
tilities they must find employment. 

Thirdly, we are now told of the sug- 
gested rates of pay, and I ask, Are they 
adequate or fair? If pay is to be by 
seniority and not ability, then Heaven 
help the health of this country, both now 
and in the years to come. Why should 
one man be paid, say, £1,200 a year for 
looking after 500 patients because he has 
been in practice the necessary number of 
years to earn that sum, whereas a youn 
man may be paid, say, £750 for looking 
after 1,500 patients, again simply because 
he has not been in practice the necessary 
length of time to earn any more? That 
is unfair and undemocratic. Fourthly, if 
a State service has to be, I notice no 
reference to the purchase of our houses, 
only our practices ; for in this Utopia of 
medicine we are supposed to have, there 
will be no use for the large and cumber- 
some houses we had to purchase when 
we bought our practices. Unless some- 
thing is done about this I foresee the 
bankruptcy courts full of petitioning 
doctors in the post-war era. 

Is not the whole affair a political catch- 
word, the real sufferer being the patient, 
did he but know it? If our legislators 
are so enthusiastic about State medicine, 
it would be interesting to ask them if they 
are prepared to be attended by whatever 
doctor is allocated to the area where they 
live ; because under a State scheme free 
choice of doctor is impossible. Would it 
not be a wise thing to invite M.P.s to our 
local Division meetings to hear our views 
freely expressed? . In fairness, too, they 
should hear the views of their constituents 
after the working of existing medical 
services has been fully explained to the 
population, including the fact that any- 
one, no matter how poor, can obtain 
treatment free of cost even to-day. Then 
let the M.P.s go to Westminster and freely 


— 
— 


‘record their vote. 


I have recently asked many of my 
patients what they think of a State 
service. Those that think at all are 
vigorously opposed to such a revolu- 
tionary change. Many have never 
thought about it. That is where we feel 
the B.M.A. could and should use the lay 
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press to explain to the public how the 
medical services are at present run, how 
they would be in a State service, and how 
free choice of doctor would be impos- 
sible; then let the public decide. I 
venture to suggest the majority vote 
would go against a State service. 

If the State is determined to try to 
control medicine there seems to me one 
easy solution to the profession. 
Government publish its terms of service 
and let the profession unite for once and 
them down 100%.—I am, etc., 

Leominster. G. H. JaMEs. 


Universal Contract Practice 

Sir.—I have read with much interest 
the letters on the Beveridge scheme in 
the Supplement of May 29, and I am 
in particular sympathy with that of a 
medical student, Mr. Walter Perry. Two 
wars and an absent junior partner on the 
panel finally forced me to take on con- 
tract practice. My panel is not a large 
one and I have found panel practice sur- 
prisingly tolerable, but, and this is the 
whole essence of the problem to be 
solved, it is only tolerable because it con- 
sists largely of active workers, who do 
not consult me unless they are ill, and 
who wish to return to work as soon as 
possible. 

I am (or should be) nearing the end of 
my medical career, but I tremble to think 
what the future of my profession will be 
if we accept meekly the Beveridge scheme. 
We shall have as patients all grades of 
society at all ages. It will not be a 
question of attending the workers alone ; 
they will be in a minority. There will 
still be some persons presumably of inde- 
pendent means. There will surely be a 
vast number of workers’ wives and off- 
spring. There will be always with us the 
neurasthenic, the hypochondriac, the 
moron, the idle and bored who has 
nothing better to do on a wet night and 
thinks she or he will see the doctor. As 
a background the anxious mother, the 
tiresome fretful child, all will need their 
pound of flesh ; they have been made to 
pay for it. 

In fact, the sole safeguard of contract 


_ practice—that it is (at any rate theoreti- 


cally) composed of anxious and willing 
worker—is gone. We must save ourselves, 
particularly we must safeguard our 
younger and absent colleagues who have 
all their professional lives before them, 
from this threatened defeatist surrender 
to the Government’s unwanted scheme. 
We should utterly refuse to be the 
shackled slaves of bureaucracy in univer- 
sal contract practice. We should refuse 
firmly to discuss the subject with the 
Government until we can ascertain the 
considered views of our absent colleagues. 


—I am, etc., 
Great Yarmouth. LEONARD LEy. 


Free Choice of Doctor 


_Sir,—Will you grant me space to con- 
sider a scheme for the payment of doc- 
tors in a system of free choice made by 
the Liberal Party in its pamphlet Health 
for the People? 

In this scheme the capitation fees at 
each health centre would be pooled. 
Part of the pool would be used to pro- 
vide equal basic salaries for the doctors, 
and the remainder shared among them 
on the basis of the number of patients 
on their respective lists. Let us see how 

would work out in a very simplified 
case. Let us suppose that ten doctors 
worked a centre with 10,000 _ 
attached and that the capitation fee was 


Let the ~ 


£1 with £10,000 in the pool. £5,000 
would give each doctor a basic salary of 
£500 ; the other £5,000 would give 10,000 
capitation fees of 10s. each and be divided 
among the staff on the basis of their lists. 

Dr. A. is a hard worker, with a pleasant 
personality, who must get as much money 
as he can. He has 2,000 patients. His 
total salary is £1,500, which means a real 
capitation fee of 15s. Dr. B. has 1,000 
patients. His salary is £1,000, a real 
capitation fee of £1, and he gets the full 
reward for his work. Dr. C. likes leisure 
better than work. He has his eye on the 
basic salary of £500 and gets only 100 
patients. His salary would be £550, a 
real capitation fee of £5 10s. It will be 
seen that any doctor in a scheme of this 
sort who has more than the average 
number of patients on his list is working 
to keep the other fellows with less than 
the average number in comparative idle- 
ness. Is not this inequity enough to con- 
demn all such schemes? We should 
insist on every doctor getting the full 
reward of his labour in any scheme. If 
not, why not? We should press for a 
full “free choice policy” and full re- 
ward; a salaried State service to me is 
anathema.—I am, etc., 

Sunderland. R. H. Dix. 


A Problem of Finance 

Sir.—Dr. Geoffrey Bourne's paper 
(Journal, May 29. p. 673) will be recog- 
nized as a most important contribution to 
the present discussion. Doctors have very 
little time to be politically minded, and 
are, therefore, at the mercy of politicians 
with their urge to construct and control 
efficient departments with a compact 
organization complete with regulations, 
statutory rules and orders, and with com- 
plementary penalties for any infringe- 
ment of the code. The central idea of 
the politician is control, and control of 
activity can only be achieved by the 
control of funds delegated to that activity. 
In all such totalitarian systems the human 
factor is simply a cog in the machine. 
There is nothing more inhuman than a 
Civil Service Department. Conversely, 
there is nothing less amenable to bureau- 
cratic control than the relationshiv be- 
tween a doctor and his patient. We are 
controlled to a certain extent by the 
panel system, but that control does not, 
and never has, arisen out of the needs 
of the situation. Medical treatment of 
every kind is open to every one in this 
country if he can pay for it. The solu- 
tion of an adequate distribution of 
medical aid to all is not found in con- 
trolling the medical profession, but in an 
insurance system for the patients which 
gives them unlimited opportunity of 
getting the medical aid they need. This 
is a question of finance and not of 
control of the doctors. A doctor gives 
of his best when he can work in freedom. 
He will not be made to work any more 
efficiently and conscientiously because he 
is paid a salary by an outside agency. 
The panel system has achieved some suc- 
cess, not by virtue-of Government control 
exercised but because patients can secure 
treatment without thought of cost and so 
avail themselves early and frequently of 
it. The problem, I repeat, is one of 
finance. I therefore echo Dr. Hill's 
query, “ Why the hurry?” 

There is, however, a further danger in 
the present situation. There is too much 
emphasis on planning, not only by the 
Government but by the B.M.A. Has the 
B.M.A. really evolved a plan? If so, 
what is it? Is it not time that the B.M.A. 


stated definitely its policy for the future 
of the profession? Our destiny is in the 
hands of a comparative few, and should 
we not be told the ideas that our leaders 
have in mind? Our profession is the 
least vocal of all communities, but at 
least we should have an opportunity of 
expressing to our representative Associa- 
tion our opinion of what they are plan- 
ning for us.—I am, etc., 
A. E. Moore. 


Clearing-house for Doctors’ Calls 


Sir,—I think everybody read with much 
sympathy the letters on “The G-P.’s 
Wife.” May I make a suggestion which, 
put in effect, might relieve her at least of 
the permanent slavery to the telephone. 
In Vienna we had a so-called “ aerzte- 
zentrale "—a private telephone exchange 
—which received messages for doctors 
when they were absent from their homes, 
informed the patients when the doctors 
would return or who would deputize for 
him in urgent cases, and, of course, in- 
formed the doctor when he rang up. 

Would it not be possible for the B.M.A. 
to approach the Postmaster-General to 
introduce a similar service? What I 
mean is this: When there is no answer 
at the doctor's door or to his telephone 
the patient rings up “ O,” or “ MED,” or 
“DOC,” tells the operator whom and 
what he or she wants. The doctor, on 
his return, rings up and gets the message. 
When a doctor is out but on a telephone, 
the exchange could connect him or her 
directly with the caller if the exchange 
has thus been instructed, or the exchange 
could connect the caller with the deputy 
if so advised. 

This institution of the “ aerzte- 
zentrale” was very popular and pros- 
perous in Vienna ; most of the doctors— 
G.P.s and specialists alike—were con- 
tributors, and the general public used it. 
If the G.P.O. undertook this service I 
have no doubt that the profession would 
willingly pay a small extra charge. A 
notice in the telephone directory and on 
the doctor's door would be very useful 
in reminding the public of this service.— 
I am, etc., 

Birmingham. I. E. REICHENFELD. 


Domestic Help: “ Direction” to 
Doctors’ Houses 


Sir,—Owing to the prolonged duration 
of the war a very serious situation is 
arising in many doctors’ houses owing to 
the entire lack of domestic help. It will 
be realized that on account of the fre- 
quent urgency of messages it is impossible 
to leave a doctor’s house unattended. In a 
great many cases in which the daughters 
of doctors are engaged on work of 
national importance, often away from 
home, the position of the doctor's wife is 
one of very considerable hardship, in that 
not only is she responsible for the general 
management and arduous work of the 
house but is confined therein, in order 
that urgent messages may be passed on 
with the minimum of delay. This same 
position occurs in doctors’ houses in 
which there are young children, and is 
particularly hard when some of the 
children have to be escorted to and 
fetched from school. 

It will be remembered that it was the 
stated policy of the Ministry of Labour 
not to remove domestic help from doc- 
tors’ houses when such a removal would 
create a definite hardship to the employer. 


Such policy is of little practical signifi- 
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CORRESPONDENCE 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


cance to-day, as for many and varied 
reasons most of those employed in doc- 
tors’ houses at the beginning of the war 
have left, and others who would normally 
have entered such service are debarred 
from so doing owing to the compulsion 
of obtaining employment through the 
Labour Exchange. Much of the hardship 
could be relieved if it were within the 
discretionary powers of the management 
of the Labour Exchange civilly to direct 
suitable persons into part- or whole-time 
employment in doctors’ houses. Each 
application would be considered on its 
merit, the applicant being allowed to 
make personal representation.—I am, etc., 


Croydon. S. ALEC ForBEs. 


Free Choice of Consultant 

Sir,—During 25 years of practice I 
have never had the slightest difficulty in 
getting help for my patients from the 
consultant of my own choosing, regard- 
less of financial consideration. Consul- 
tants in London, Oxford, and Edinburgh 
have been equally accessible where the 
patient has been able to travel. This 
freedom of choice of consultant for the 
doctor is at least as important as the 
patient's freedom of choice in his general 
practitioner. How can this happy state 
of affairs be preserved-in the future? 

I maintain that the standard of medi- 
cal and surgical service given to the 
general public by the general practitioners 
and voluntary hospitals throughout the 
country is high, and that the real short- 
comings are to be found in the provisions 
for immediate mental treatment, tubercu- 
losis sanatorium treatment, and public 
institutional midwifery. These three are 
already the responsibility of the State, 
and it would seem reasonable for the 
State to put its house in order before 
changing the medical organization as a 
whole. Change for the sake of change 
is not progress.—I am, etc., 


S. C. SHaw, F.R.C.S. 


Trust the Politician ? 


Sir,—At last the medical’ profession 
seems to be recovering from what might 
be called “Beveridge report shock ”! 
fven the efforts of the Ministry ef Health 
alternately to bully and hypnotize the 
medical profession into subservience to 
State control appear to be failing. The 
patient is beginning to recover! And as 
the medical profession reasserts itself it 
will realize more and more its own 
strength and capabilities. ~ But the re- 
covery is beginning only just in time! 

Your very excellent article entitled “ In 
the Discard” shows us the disastrous 
possibilities of State control and the un- 
scrupulous means which might be taken 
to secure this. The medical student's 
letter (Supplement of the same issue) well 
states the case for future generations of 
medical men and women, and the sugges- 
tion of Drs. ffolliott and Millington on 
enlightening the public to the present 
dangerous proposals are much to the 
point. The public are about as much 
concerned as the profession itself. Inci- 
dentally, so far as my experience goes, 
the public already dislikes the panel 
system and has no wish whatever for a 
State Medical Service. 

The whole thing is a political manceuvre 
at the expense of one of the noblest pro- 
fessions and of the British people. No 
further time should be lost in making it 
quite clear that the medical profession 
refuses State control. I hope united 


Barnstaple. 


action on the lines suggested by Dr. 
Kenneth Young will be taken. I, for one, 
would very gladly sign the statement he 
puts forward.—I am, etc., 


London, S.W.1. SYBIL E. TREMELLEN. 


H.M.Forces Appointments 


ROYAL NAVY 
Surg. Lieut. C. G. Hunter, D.S.C., has been 
Emergency List. 


transferred to the 


ARMY 


Capt. A. H. T. F. Fullerton, half-pay list, late 


rank of Major. 


LAND FORCES: EMERGENCY 
COMMISSIONS 


Army Mepicat Corps 


War Subs. Capt. (Temp. Major) J. F. Venables 
has relinquished his commission on account of ill- 
health and has been granted the honorary rank of 


Emergency Appointment.—Relative War Subs. 
Capt. (Mrs.) M. N. S. Byrn has relinquished her 
commission. 

Lieuts. E. F. D. Dawson-Walker and P. R. 
Lowns have relinquished their commissions on 
account of ill-health and have been granted the 
honorary rank of Lieut. 

To be Lieuts.: G. H. Rosenbaum, A. Lederman. 
H. MacCullum, A. G. Barnsley, L. Birken, J. V. 
Clark, J. A. L. Cooper, W. P. M. Davidson, 
D. P. Davis, D. I. Fullerton, D. P. Gavagan, D. 
Gill, B. Gold, T. G. Gray, R. K. Hinshalwood, 
W. J. Hogg, S. C. H. Hood, P. H. S. Hooper, J. 
Joseph, S. Love, J. B. McBean, C. W. S. F. 
Manning, A. Milton, W. J. Morris, J. A. Peters, 
K. A. Simpson, J. P. Stephens, W. Thompson, D. R. 


Urquhart, J. M. Wallace, R. C. Webster, R. 
Winston, A. H. Bartley, M. G. Ellis, R. N. M. 
Eminson, I. F. Fraser, J. B. A. Gibson, D. S. 


Goldfoot, A. Hannun, J. C. Hesketh, D. A. 
Howell, D. Jackson, H. R. F. MacDonald, J. A. 
Macfarlane, C. D. T. MacLean, B. Pownall, E. 
Pringle, R. L. N. Stewart, G. M. Williamson, 
D. L. Arnold, W. W. Black, J. J. Bligh, N. A. 
Campbell, R. J. D. Carrick, J. M. Childs, E. G. 
J. B. Dedman, J. T. Doyle, O. A. Finn, T. 
Graham, A. ‘Hughes, G. C. Lloyd-Roberts, E. J. L. 
Lowbury, J. D. McCardel, R. B. McGrigor. S. J. T. 
Merryfield, E. Milne, B. Nicholson, M. H. Ryder, 
E. H. Seward, S. M. Smith, J. S. Staffurth, J. G. 
Stubbs, W. R. G. Thomas, R. D. Ward, I. A. 
Williams, D. Wilson, A. J. M. Mathieson. 

War Subs. Capt. W. J. Mitchell, R.A.M.C., has 
been dismissed the Service by sentence of a General 
Court Martial (April 22, 1943). 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
Lieut. E. J. Fair has relinquished her commission. 
_ The following have been granted commissions 
in the rank of Lieut.: Eva M. Gray, Dorothy B. D 
Callander, Margaret E. Harker, Mair Williams. 


ROYAL AIR FORCE 


Squad. Ldr. (Temp.) E. S. Sidey has been 
the rank of War Subs. Squad. Ldr. — 


RoyAL AIR FORCE VOLUNTEER RESERVE 
Fl. Lieut. E. S. Samuels has resigned his com- 
mission and retains his rank. 
notification in a Supplement to the London 
Gazette dated Dec. 1, 1942, concerning T. K. 
— should have read Fi. Lieut. and not Flying 


cer. 

Flying Officers J. H. Wilkins, T. A. R. 
Callender, T. C. Dance, R. F. Matthews, M. 
Kaufman, W. L. Munro, G. H. Anderson, F. F 
Sligo, and R. Solley to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): J. A. H. 

N 


Collyns, J. MclI. Hendry, J. S. Hesketh, J. 


Swanson. 
DENTAL BRANCH 
H. Mandiwall, M.B., to be Flying Officer 


(Emergency). 
WOMEN’S FORCES 
EMPLOYED WITH ~*~. vm BRANCH OF THE 


Flying Officers the Hon. Mrs. P. L. F. Acland- 
Hood and M. S. T. Logan to be War Subs. FI. 


Lieuts. 
INDIAN MEDICAL SERVICE 


Col. C. A. Wood, M.C., has retired. 
Lieut.-Col. R. Hay, C.I.E., to be Col. 
Major K. M Bharucha to be Lieut.-Col. 
Capt. P. I. Franks to be Major. 


EMERGENCY COMMISSIONS 
To be Lieuts. (on probation): Gertrude O. W. 
Millington, Clare M. Rogan. 


“Lewis, T.: Pain. 


B.M.A. LIBRARY 


The following books have been added tp 
the library during December, 1942, ang 
January, 1943: 


ae D. L.: Textbook of Clinical Parasitology, 
1942. 


Berkeley, Sir C., and Bonney, V.: Textbook of 
Surgery. Third edition. 1942, 

Bourne, G. (Editor): Cytology and Cell Physiology, 
1942. 


Calandre, L.: Tratamiento de las Enfermedades dg 
Coraz6n. 1942. 

Carr-Saunders, A. M., Mannheim, H., and Rhodes, 
E. C.: Young Offenders. 1942. 

Hewer, J. L.: Our Baby. Twenty-second edition, 
1942. 


Hill, A. B.: Principles of Medical Statistics. Third 
edition. 1942. 

Hurdon, E. : Cancer of the Uterus. 1942. 

Jellett, A. : Short Practice of Midwifery for Nurses 
Twelfth edition. 1942. 

Jordan, H. H.: Workmen's Compensation and the 
Physician. 1941. 

Kennedy, J. W., and Campbell, A. D.: Vaginal 
Hysterectomy. 1942. 

1942. 

Orr, H. W.: Wounds and Fractures. 1941. 
Porter, L., and Carter, W. E.: Management of the 
Sick Infant and Child. Sixth cdition. 1942. 

Price, D. S.: Tuberculosis in Childhood. 1942. 

Proceedings of the National Conference on Social 
Work. 1941. 

Tassman, I. S.: Eye Manifestations of Internal 
Diseases. 1942. 

Thewlis, M. W. : Care of the Aged. Fourth edition 
1942. 


Thorndike, A.: Athletic Injuries. Second edition 
1942. 

Titmuss, R., and Titmuss, K.: Parents Revolt 
1942. 


Wangensteen. O. H.: Intestinal Obstruction. Second 
edition. 1942. 

West, R.: Conscience and Society. 1942. 

Williamson, B. : Handbook on Diseases of Children, 
Third edition. 1942. 

om H. C., and Schaefer, G.: Obstetrics. 
1941. 


WEEKLY POSTGRADUATE DIARY 


British POSTGRADUATE MEDICAL ScHooL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetric 
and Gynaecological Clinics and Operations. Daily, 
1.30 p.m., Post-mortems. Mon., 10 a.m., Course 
on War Medicine commenccs. Tues., 10 am, 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Medical Conference. Thurs, 
3 p.m., Dermatological Clinic. Fri., 12.15 p.m, 
Surgical Conference ; 2 p.m., Gynaecological Con 
ference; 2 p.m., Neurological Ward Clinic; 
2 p.m., Sterility Clinic. 


DIARY OF SOCIETIES AND LECTURES 


Roya Society oF Mepicine.—Tues., 5 p.m. Annual 
meeting of the Society. 


MANCHESTER UNIVERSITY.—Sun., Course for indus 
trial managers, 10.45 a.m., Dr. H. Trumper: 
The Responsibility of Management for the Health 
of the Worker. 12 noon, Dr. T. M. Ling: 
Psychological Factors in Industrial Health. 2.15 
p.m. Mr. G. P. Barnett: Management's Part in 
Accident Prevention. 3.30 p.m. Mr. R. E 
Tugman: Weight Lifting. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


Cotes.—On June 18, 1943, at Hillingdon County 
Hospital, to Evelyn, wife of Dr. Bennett Coles, 
Kingsmead, 63, Harefield Road, Uxbridge, a son, 
(Gareth). 

Jupson.—To Phyllis Irene, wife of Flying 
J. A. Judson, R.A.F.V.R., on June 16, 
at Abiel Nursing Home, Doncaster, a 
(Yvonne Jean). 

DEATH 


BENNETT.—On June 18, 1943, at Granby Croft, 
Walton, Warrington, sud y. James Bennett, 
J.P., M.R.C.S., L.R.C.P., D.P.H., aged 71. 
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